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( Form G-13Sa 
Agency Name Check 
. (Rev. 8-1-60) 



District ... _ 

oan Antonio , Texas 



, Texas 





UNITED STATES DEPARTMENT OF JUSTICE 
Immigraiion and Naturalization Service 



Fl '°/^S 531 002 
Dot 5eceaber 5, l>ol 



- outside the United dtatoo. 



NAME (Surname in CAPS, First, Middle) 


DATE OF EIRTH 
Catcher 13, M3 


SEX 

il 


COLOR 
ii 


MARITAL 

STATUS 

s □ M C3 
D n w a 


QoiALD, Lee Harvey 


PLACE OF BIRTH <* 

ctoto & country) 

llo'.f Ot- 1 rnr t ■ I a. 


PRESENT NAHONAUTY 
!T. 


ALIASES (Identify maiden names or nicknames) 


PARENTS' NAMES (Include present address, if known) 1 



F: Edvard lee Oswald - deceaoed 
M: tfcrraerite Oswald 



HEIGHT 


WEIGHT 


EYES 


HAIR 


COMPLEXION 


IDENTIFYING MARKS OR SCARS 


^-xo 


l6‘> 


Blue 


Lt. Brn. 







RESIDENCE LAST FIVE YEARS (Street & No., RFD, etc) 

Apsrtaont 2k, Ko. h Kalinin Street 

9 , Vhxh-# Cores 1 



(City, state and country) 

Minnie, Russia 
• flew Orleans* Louisiana 



FROM 

1959 
Uep I5>9 
10 M/sS 



TO 

Preoent 

195 9 

•VnAtt 



PRIOR RESIDENCES, IF AVAILABLE 

1313 tev<mtxsrt. Fort Worth . Texas 



EMPLOYMENT LAST FIVE YEARS (Employer', nome and oddreu) 

lilnsic, ftuaoia 

iicpczrt-Iiaport Fira, Hew Orleans, la. 
U. 3. Mu-ino Corps 



PRIOR OCCUPATIONS (Not included in obove) 

^Anient 



OCCUPAnON OR PROFESSION 

Electrical Seclmician 



FROM 

1959 
Sep 1959 
10 / 2 h /56 



TO 

ftreaent 

1959 

9/U/59 



SPOUSE (Put) name & other names used, & present address, if not same as above) 



tfarina If- Oswald 



DATE OF BIRTH 

pJceWb!rth lOV- *<7“* _ 

Of dolo & country} 

; mm T/Tf y e U *- ^ir 



ORGANIZATIONS (include ony societies, clubs, etc, with which now or previously offiliotod) 



Uutuvitm 



LAST ADMISSION TO U.S. (Dote, port ond dolus) 



N> pooport, sodoi Mcvntyi 



PRIOR ENTRIES AND DEPARTURES ff>ot« o«d porn or a m*~rov*. 

tW ywvt wtxjn prwMXrily in U. S.) 



( FWi etc, IdenUty •«*) 


PREVIOUS REPORTS FURNISHED 8Y FBI 
□ NO □ YES. If yes otloch list of reports. 


rea'sontor request — 

APPLICANT FOR; 

D ADM. TO U.S. □ ADJ. OF STATUS 
DNATZ. □ 


DEPORTATION 

PROCEEDINGS 


D BENEF. PB #: 

□ SPONSOR P8 #t FOR RELIEF OF 


OTHER (Specify) 

IrrveatiiSation 



DISTRIBUTION: (check oppropriote block) 



M 


M 


N1 


□ 


□ 


ID 


(21 


(3) 


MID 


OSI 


FBI 


FBI 


CIA 


G-2 


(USAF) 


IDENT 


DID 







1^3 .! 

ONI 

(USN) 



□ 

(5) 

WFO 



□ 

IB) 

CHIEF 
IINV SEC 



m 

) 

Vi/i- 



- 



(4) 

HU COPY 



^ - 







FOHM FS-511 
(7-15-58) 



UNITED 



ES OF AMERICA 



IMMIGRANT VISA AND ALIEN REGISTRATION 



OF. 



?:■ 



(Family namt ) 

OSWALD, 



(First name) 

Marina 



(Middle name) 

flikolac: vno 



I- 1229544 



PORT OF 









<»»? elf 



t,'«i J '** 



I MM. & NATE 
,NE \ y YORK 

ived xr 



4 certify that the immigrant named herein arrived xnD M \ ' 
the United States at this port on the 



MAASDAM 



JUN 1 



on 

(Day) 



JName of ressel or flight No. of aircrerlt) 

"“"“(iCrfir 



CLASS 



- and was inspected by me an< ^ | detailed } ^ or ^ ur ^ er 
inquiry by special inquiry officer under 

Symbol... ,1 ......... 

Section of the Immigration and 

Nationality Act 

Immigrant Intptcfoce 



AMERICAN 1_®*55S3L 



AT Mo s cow 




Consul of the United States of America. 




Service No. 11*2096 , ^ 

Tariff Item No 

Fee Paid $20 , , 

Local Cy equiv. l8 «P9 ruble3 



ACTION OF SPECIAL INQUIRY OFFICER 



N^^s^immigrant herein was (admitted) (excluded) 

«u 

Section of the Immigration and 

■. Nationality Act. 

" ■ ‘ ' '■■* ■■■'’. - - Special Inquiry Officer. 



ACTION ON APPEAL 



ADMITTED 



EXCLUDED 



DATE 



' This visa is issued under Section 221 of the Immigra- 
tion and Nationality Act, and upon the basis of the 
facts stated in the application. 



IMMIGRANT CLASSIFICATION 



NONQUOTA (Symbol) 

. . M-l 



QUOTA (Symbol) 



VISA PETITION NO., if any Petition approved on 

February 28, 1962, 



IMMIGRANT VISA NO. 



QUOTA 



ISSUED ON 



T 



(Month) 

May 



•S& 



THE VALIDITY OF THIS VISA EXPIRES MIDNIGHT AT THE END OF 
(Day) ( Month) (Year) 

; : -.. 23 September 1962 



NATIONALITY (If dateless, so state, and giro preriaus nationality) 

: . ■ Soviet ' 7 -v 



PASSPORT 



NO. 



KU-37790 



OR OTHER TRAVEL DOCUMENTS (Describe) 

Soviet Vid na Zhitelstvo 



issued Marina Nikolaevna OSWALD 
TO 



Ministry of Foreign Affairs 
BY. Of Mos-ow. U-S.S.P. 



ON 



11 January 1962 



expires 21 January 196U 






j— f .i ..’ 

1 t .Li JLl tiir J 



T46*7't W. ». MHItEIM MINIIM OPMCI 
















i N -N REGISTRATION' FINGERPRINT CH...J 

UNITED STATES DEPARTMENT OF JUSTICE 
IMMIGRATION ANO NATURALIZATION SERVICE 



OFFICIAL STAMP 



instructions 

To obtain classifiable fingerprints: 
l. Use printer’s ink. 

2 Distribute ink evenly on inkins slab. 

3 4 SKKS .void allowing finger. to .Up. T"" 

• t , .nt a _ - • ^ ^ ^ 

7 . St mc physical condition ma.es it impossible to obtain perfect impressions, submit the . .. 

memo stapled to the card explaining t he « *«“*'"*V bearin(J in mi nd the following: 

*■ ";.r — «— — r - -“'nL 

: -- 2. WHORL * _l — 

1. LOOP r 




THE LINES BETWEEN CENTER OF 
I.OOP AND DELTA MUST SHOW 



THESE LINES RUNNING BETWEEN 
OELTAS MUST BE CLEAR 



ARCHES HAVE NO DELTAS 



.OOP AN U ucuin 1 h .. 

. ) A d c ita (d) is the point at which the lines forming the loop o, whor, pattern spread and begin going in different diree- 

(o) A delta tA) ° Whorl prints have two. ■ ' 

w the center of the lo, P.nd th, de,ta. and * THIS space for F B , use 

be classified if a ^cientl^r impression is obtained to 

permit identification of the pattern as being new 

9. If. upon examination, it appears that any ot bnpr „ sion , ore unelassifiable. new 

P ;rs over the defective ones. U more than 

— ... 

. . . . ' r \ . C fS’TO • • 'O 



r 











i ^7 ; ;Ua.TED states department of justice 

' C 0:; -y . IMMIGRATION AND NATURALIZATION SERVICE 

4 in ' "**■ 

J 09 fi/f Fi l o No. A /r - 

To tho District Diroctor 1 e c* i.-- 

IMMIGRATION AND NATURALIZATION SERVICE j S • < ^ *» 



?Orm Kpprqvtd 
DuJ;#l LIu/cau No. 

u W w‘v’.* u-- 



, /? /j. -T3 c 6 yj_ 



i 

; r ec/ 

$-v' ^ 



nrcirvr~ 

T ^ 



u-»~ ii **-«!> j jVq 



7 o _ •- 1//_ z' 



l.v.r'iCrJA.'ICN & NATURALIZATION SER ICE j j 
; ! NEW^ORLfttNS. LOUISIANA jJNFG)? j I 

Lnte'J-.i. V erified by . <l<? .1/ , • j 

r l - V - i- i Mwrta wossaai - ■ ■■ .■■r — 1 — Zz rr. l 1 r — ■ * 

The undersigned, whose alien registration receipt number is C! — ^ YJl— , hereby applies for a 

r.e‘«r alien registration receipt card. 

« , 

X, (a) I am attaching the Form 1-151 in my possession and desire a new card because Q my name has been 
changed f~~1the card is mutilated. ' ■ / j '■ 

i I (b) My alien registration receipt document \raa,.®5 - on or about Vf-dL — Z - — - 

. destroyed ^ /5 . 

under the following circumstances /A* Xt'/? S g £ (? /. 

/ CArt S /,//>/ ' Jt*. f A 6 / W /> -rO> £ - :£! 

In ccso such receipt which was lost is recovered/or I ascertain its whereabouts, I will report the facts and 
will surrender such receipt or immigrant identification card to the Immigration and Naturalization office 
nearest my place of residence. 



Pr**«nt Nam* 



Pr**«nt Nationality 



A- Qs^jrt/J I y/ ' 

v — • • <w '*" rr*Xt^Q :o. AaX 300 6 f 

V?ey A/& /y?/?dr/?z. /We s/~ a'cuj oK/e^Ab ■ 



Nam* at tlma of r*cUtr*tion and fingerprinting 



SPs? e. 



Nam* at tlm* of lawful admliaUn for pamanait r«*ld«nc* 



£/7/r,e 



(city of town) 



/ue w> fo/e/c ■ 

Nam* of v****! or oth*» moan* of conv*yano* 

k " /yrfSS J ft /* " HfiLLfl 



M/- 



Destination In U, S. at l.m* 4 adm(**ion 



AA vuo/yfA tcx# s- 



BirthpJac* 



. fuc, Y_J_Z_ /££T 1 SCuCKO -DVA/vsfc U 5 A 4 y X . , _jli r 

D.t,« of «n r oSmos. boa th. U.S. J-jr 1 jt<u or lonf.r. »ln«. Uwful wfmloolon for prrnionmr rr.W.rvo.l ^ _ \fi 

• rJOve^ ' 4/ 0 fJ.^4 /s$ A |L_ . )'*. 

I CERTIFY that the information above is true and correct to the best of my knowledge and belief. | ^ i 



pM ‘ ktjc 3 d A^-1 , 

I * r I " — — I l(Si:nj-.luy Of •pplicont) 



/ i-;o 







1 . i ms tjpniicntion snau oe risea to apply tor an alien registration care in lieu ot one tost, muiuatea or eestroyeo, or In 2 
' I 'cMr.;,ed name. (Note: Upon request, evidence of registration surrendered by a lawful permanent resident alien on other 
tliarr FSrtn 1-151, such as AR-3 a 1-103, will be replaced with Fofm 1-151 w.’ at fee or application.) 



2. Submit this application In single copy only. 



t 




i 

1 



j 3. DOCUMENTARY EVIDENCE - An applicant for a new alien registration receipt card in a changed name, whose name 
has been changed after registration by order of court or by marriage, shall attach appropriate documentary evidence of 
j . such change to this application. - t j 

4. PHOTOGRAPHS - You art, required to send with this application Identical photographs of yourself taken within 30 
• days of the date of this application. These photographs must be lVa X l’/4 inches in size, and the distance from top of 
head to point of chin should be approximately 114 inches. They must NOT be pasted on the cards or mounted in any other 
i j way, must be on thin paper, have a light background, and clearly show a front view of your face without hat. Snapshots, 

J ' group or full-length portraits will not be accepted. DO NOT SIGN YOUR PHOTOGRAPHS. Using crayon or soft pencil to 
| avoid possible mutilation of the photographs, write your alien registration number lightly on the reverse of the photo- 
■ graphs. j 



j 5. DATE OF yOUR ARRIVAL - If you do not know the exact date of your arrival in the United States, or the name of the 
j vessel or port, and you cannot obtain this information by consulting your family or friends who came over with you, give 
the facts of your arrival as you remember them in the appropriate blank spaces on the first page of this form. Your 
* .. Immigrant Identification Card or your passport, ship’s card, or baggage labels, if you have them, may help you to answer 
i • these questions. 

G. FEE - A fee of five dollars ($5) must accompany this application. Remittances should be made payable to the "Immigra- 
tion and Naturalization Service, Department of justice." If residing in the Virgin Islands, remittances should be drown 
in favor of the "Commissioner of Finance of the Virgin Islands." If residing in Guam, remittances should be drawn in 
favor of the “Treasurer, Guam," If you mail this' application, attach money order or check. DO NOT SEND CASH. The 
•’ fee is required for tiling application and is not returnable regardless of action token thereon. 





